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F 000 | INITIAL COMMENTS P F 000!_ Thig Plan of Correction Is prepared \
|| ; . l| | and executed bacause itis required |
et sy v compeidon s 15,2012 || Planrd i oot s |
| following acceptance of 8 Plan of Correction after I ‘ Briarcliff Healthcare Facility agrees \
| an Annual Recertification survey. F-364 | with allegation(s) and citation(s)
| originally cited at a "D" level scope and severity \ listad on this Statement of
was recited at a "D" level scope and severity. ‘ Deficiancies. Briarcliff Healthcare ‘
' The facility is required to submita Plan of | | Fagility maintalns that the alleged
| Correction for F - 364. ‘ deficiencies do not individually or |
{F 364} | 483.85(d)(1)-(2) NUTRITIVE VALUE/APPEAR, (F 364)| collectivaly constitute substandard
| PALATABLE/PREFER TEMP care or jeopardize the health and |
safety of the residents; nor are they \
| Each resident receives and the facility provides l Ezggﬁﬁ;t?h{ﬁgmff Zs hy “:m“ iy
| food prepared by methods that conserve nuritive \ This Plan of Correc t?q:gﬂzlf’a‘;:?
| value, flavor, and appearance; and food that is sarve as the facllity’s written Credible
| palatable, attractive, and at the proper | Allagation of Compliance
" | temperature. i | '
I' \ F-384 _ 06-44-12
| This REQUIREMENT is not met as evidenced Dietary Manager discussed appropriate
| by: faod temperatures with residents #4 and
Based on observation, review of facility policy, ;?:;Tournégitt?r?utg: :;;talriﬁepartments
and interview, the facility failed to provide food phianca.
| ?ewed :ac;c thte proper t?jmperature for one (#4) of | Interviews were conducted by Dietary
| five residents reviewed. Manager or Designee with other
| residents to identify any additional
| The findings included: | concerns with food temperatures and no
\ | other issues were identified.
Observation with the Dietary Manager on June _
13,2012, at 11:35.a.m,, in the Dietary The Dietary Manager will complete
' Department, revealed a test tray was requested, :fmpﬁ“‘a‘“’e audits on test frays daily 5
| prepared and placed on the food cart for the 400, | Sg‘rﬁzg‘;'fﬁ: 3;’:3?@’:&3"&??";? ;
| | ature,
i 500, and 600 hall | All stradff mi]mbers will be re—egljucaiad
_ regarding the impo
| Observation on June 13, 2012, at 12:10 p.m,, \ delivery Ef each Eﬂ;jr::::yof Hmy
| revealed the lae:t tray had been served fron_‘n the | \ Administrative staff will monitor tray
| food cart. Continued observation, at this time, | passon the hall to ensure timely
] with the Dietary Manager revealed the - | delivery.
| temperature of the pork roast with gravy on the !|
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{F 364} | Continued From page 1  fF 364} The Dietary Manager and/or the DON
test tray was 116 degrees, the peas were 112 | will observe tray delivery process at
'_ degrees, and the milk was 52 degrees. | random meals for 4 weeks then monthly

| thereafter. Rosults will be discussed for '|
| 3 months In the monthly Gontinuous ]
| Quallty Improvement meeting comprised

Review of facility policy, Minimum Temperature at |

Point of Service, dated February 7, 2011, ! ; )

_ > N - of the DON, Risk Manager, Medical
revealed :..The minimum tempe::ature of the ' ! | Director, Social Services Director,

' food at point of service to the resident should be: | Dietary Manager, Rehab Director, Staff

| Hot Food > (greater ) 120 F (Fahrenheit)...Cold \ Development Coordinator, Admissions

| Food < (less ) S0 F." | Director, Activities- Director, Restorative

| | , Nurse, Wound Care Nurse, Director of

Interview with Resident #4 on June 12, 2012, at Medical Records and Administrator for
8:25 a.m., revealed the resident's breakfast meal Quallty Assurance.

| was not warm enough, and the food was often

I] served cold.

| Interview on June 13, 2012, at 12:12 p.m., with |
| the Dietary Manager, in the hallway, confirmed
 the facility failed to provide food served at the |

' proper temperature.
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